MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DO NOT w:;PA. THENT oF Funl—':tqi!:iz:i:n?l;:ﬂ:: :o.w:if:mffimary Registration District No., lms___kagimnr'l Nn.‘_..99_

ON THIS STUB MBED

2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before

a. COUNTY a STATEMISSDIEII:. COUNTY admission)

b. Cé];( (¥ outside corparate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits
OR _ T
TOWN ST, LOULS ,MO rown ST LOUIS, Yos B No O

¢. FULL NAME OF {I¥ NOT in hospital, give location) Insida Limits d. STREET Hlolmm:u location} Reside on Farm

HOSPITAL OR _ aopress i L O
335¢° 6L TvE &7, w0 g

V§ 300
Rev. 4/59

ATE AMENDED

INSTITUTION ST mUIs GITI H(BP #1. Yes [J No[J

3. NAME OF DECEASED First Middle Last 4. DATE Month
{Type or print)

Day Year

; o . OF i

ROBERT . FINLEY "BATDHWIN. oea  O0T;.1, 1963

5. SEX &. COLOR OR RACE 7. Martied []  Never Married [ |8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 H
Widgwed [ Divorced L[ O 112 {9 69 Months | Days | Hours | " Wi,

10a. USUAL OCCUPATION (Give kind of work dDI'IB. 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lite, even if retired)

%@m ) 13b. MOTHER'S MAIDEN NAME m%&%ﬁr.—"
| GEORGE/BATDWIN : WORAFLOVET OY

‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO: INFORMANT Address

(s > e e BT ST AE CT SORKIS WEBBE CIVIL COURT BLDG.,.

18. CAUSE OF DEA‘FH {Enter only one tause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) ﬁ'} i RAF)—T/ oN Qw‘é-v MO WMIW

P

;

o &
N

!

AMENDMENTS ON THiIS' RECORD ARE AS FOLLOWS
INSTEAD OF

fl
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—
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i
=
=
o
O
o

Conditions, if any, DUE TO (b} INTRACERE rE_fLﬁ.f L =g RREASGQ

which gave rise 1o
sbove .cause ({a),

staieg the wnder- [ NAPERr NN -

PART 11. OTHER SIGNIFICANT 'CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was. femsle was:
. disease ‘condition given in PART I (a) . ere a pregnancy in-last 90 days.

: 9 a/x | a ves ] £ N Lq Unkinown

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE - HOMICIDE "20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART| of:'ité!'h‘;la:)"ga;_
PERFORMED? a O a s
YESO NO \

20¢. TIME OF Hou Menth, Day; Year
INJURY a.m.
o,

"20d. INJURY CCCURRED T0e. PLACE OF INJURY (#.9.,:In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] form, factory, steeet, office bldg, erc.)
NOT WHILE AT WORK D

21. | amtendsd the deceassd from 9/ 21/63 to. lo[yb3 and last saw hi.r';‘alive on,—lol:]_-.[él_‘:—

Death occurred at m _m on the dote stated abave, and 1o the best of my knﬂwledlge, from the causes stated.
y 22¢. DATE SIGNED

225, ADDRE )
T e N7 VAT OR CREMATORY T33. OCATION (City, town, of county) - state)
I!EMOVAI. (Specify) 4 .

REMOVAL

24. FUNERAL DIRECTOR ADDRESS T ) 25, DATE RECD. BY lOCAL_REG.

STROOT - CARROIL 4600 NATURAL BRIDGE((T 7 1963

Ui d Embalmar’s § t on Reverse Side).

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




_ STATEMENT BY LICENSED EMBALMER

S ' LRSI |

| hereby certify that the body whose name is.recorded on the reverse side of this certificate was embalmed by me,

or by. ., Student Embalmer No.

working under my personal supervision. | o K
Student Signed, z (\ w
Signature of Student Embalmer IS/
: - Licensed. Embalmer No. i & ‘

. ' ol - . RO Addressﬁ@&ﬂ&_r

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his: OWN HANDWRITING (Fallure to comply
with the above constitutes grounds . for revocation of llcense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ' . ®

If this body is not embalmed, fact should be so stated above. ) ¥




